ABSTRACT Seven patients with the severe obstructive sleep apnoea syndrome were treated with nasal continuous positive airway pressure for from three to 22 months. This treatment reversed all symptoms due to the syndrome in every patient and continued to be used in five patients. One patient stopped treatment after eight months and subsequently remained incapacitated and another underwent tracheostomy at the time of transphenoidal hypophysectomy. Nasal continuous positive airway pressure is a safe, non-invasive treatment, which may be used in the presence of cardiac and respiratory failure. It is able fully to reverse upper airway obstruction and can be used at home on a long term basis.
The obstructive sleep apnoea syndrome, the most common cause of excessive daytime sleepiness,' may produce recurrent headaches, hypertension, polycythaemia, heart failure, and cardiac arrhythmias. 23 The treatment of mild obstructive sleep apnoea consists of weight reduction and the avoidance of hypnotics and alcohol. In more severe cases various treatments have been reported including surgical reconstruction of the upper airway,45 a tongue restraining device,6 and medical treatment with protriptyline.78 In most cases, however, with appreciable nocturnal hypoxaemia and severe daytime hypersomnia, particularly when there are features of the Pickwickian syndrome, tracheostomy has been the treatment of choice.9' 0 In 1981 Sullivan et al described reversal of obstructive sleep apnoea by continuous positive airway pressure through the nares," and subsequent reports have documented success'2 13 and failure'4 of this method. We report on seven patients treated successfully in hospital and then at home for periods of between three and 22 months.
Methods
Each patient underwent polysomnography on at least two nights before starting treatment, during the initial treatment period, and intermittently thereafter. This consisted of continuous monitoring of electroencephalogram, electro-oculogram, electrocardiogram, nasal and oral airflow (using thermocouples), and chest and abdominal mQvements (using inductive spirometry). An A man required venesection for polycythaemia secondary to severe obstructive'-sleep apnoea. After starting nasal continuous positive airway pressure he became asymptomatic and his haemoglobin concentrations remained normal without further venesection. CASE 7 A woman with insulin resistance, acanthosis nigricans, features resembling acromegaly, and virilisa- 
